
 
 
 

North  Hampton  Planning Board 
 

Application  for  Public  Hearing 
 

 
 

 

 

Map/Lot # ________________________________________Date: _______________________________ 
 
Please fill out the following information questionnaire so that your proposal may be properly advertised. 
 
Application for:  Site Plan Review  _____   Subdivision ______ 
 
Name of Applicant:__________________________________________Tel No. ____________________ 
 
Applicant Address: ____________________________________________________________________ 
 
Location of Property:________________________________________Zone: _____________________ 
 
Owner of Record:______________________________________________________________________ 
 
Engineer for Project:___________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
Site Plan Review: 
 

Name of Business:________________________________________________________________ 
 

Type of Business Proposed:________________________________________________________ 
 

Give brief description of proposal:__________________________________________________ 
 

________________________________________________________________________________ 
 

Subdivision:  Number of lots created ___________   Total acreage ______________ 
 
Is a new roadway part of the application: Yes____ No_____ 
 
 

Fees for Site Plan Review:     Fees for Subdivisons 
Filing fee   $ 100.00   Application  $   50.00 
$per 1000 s.f      $   50.00            $ per lot  $   50.00 
Notice per abutter   $     6.00         Streets   $ 200.00 
Review fee   $ 100.00   Notice per abutter $     6.00 
Recording fee   $   80.00            Review Fee  $ 100.00 

Recording Fee $   80.00 
 
This form should be submitted to the Planning & Zoning Administrator and accompanied by: 

(a) List of names and addresses of abutters; 2 sets of Avery 5160 address labels with names 
and addresses of abutters (to address envelopes) 

(b) Plans 
(c) Completed checklist; and 
(d) Check payable to the Town of North Hampton for the appropriate amount.  

 
Payment Amt. ___________ Received by _________________________ Date ____________________ 


